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NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYst
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (.. check if this is an amendment and name has changed, and indicate change))

PlA and Associates L1C Requlation D Offeting

Filing Under (Check box(cs) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE
1'ype of Filing: /] New Filing [_—_' Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)
PIA and Associates L L.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code}
13967 Sage Hollow Drive, Draper, UT., 84020 ‘ 801-633-8156
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if diffcrent from Executive Offices)

Brief Description of Business ‘ mD

The company will make real estate and business loans

e 4t _WW
Soer e

Type of Business Organization

D corporation D _limilcd.lpartncrship, already formed other (please specify): THOMSOI\
business trust limited partoership, to be formed ; - '
D D Umited Liability Company i F!N ANDCIA
Month Year - it

Actuat or Estimated Datc of Incorporation or Organization: [{12] [QI&] Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enier two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]m

GENERAL INSTRUCTIONS

Federal:

Who Muss File: All issucts making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 1S US.C.
77d(6).

When To Frle: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities
and Exchange Commission (SEC} on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Capies Required: Eivg (5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia! changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
nat be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (FLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shalj be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not resull in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptian is predictated on the
tiling of a tederat notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promotcr of the issucr, if the issucr has been organized within the past five ycars;
e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner  [/] Executive Officer  [/] Director General andfar
vi
Managing Partner

Full Name (Last name first, if individual)
Hawkins, Adam

Business or Residence Address  (Number and Street, City, State, Zip Code)
13967 Sage Hollow Dr., Draper, UT, 84020

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [7] Exccutive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner [J Executive Officer [] Director {"] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [:] Beneficial Owner  [] Executive Officer D Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer  [7] Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Exccutive Officer [T] Director [ General andfor
Managing Partner

Full Namc {Last name firsy, if individuat)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

il

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... P =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s 50.,000.00
Yes No
3. Does the offering permit joint ewnership of  Single UNit? o |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persens to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual})
Business or Residence Address (Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ] All States
(AL) [AK] (AZ} @R [€Al [€© (€@ DE Dbda FL o Ga {# ([OD]
[X5]
RO B Gol M X [Ofd N FAa WA W) o Y (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individual States) ..o O All States
(H1]
(1L ]
D O G MM 0% O 0 Fa & v o w9 R
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIA1ES) wviveicneecrrenrirnn s || All States
(]
XS} [ME] [Mi]
[N}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kR

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “("” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
2 U, s 0.00 s 000
BQUILY oot s em s bbbttt s $_0.00 $_0.00
[] Common [ Preferred

) 0.00 0.00
Convertible Securitics (INCIUAING WAITANLSY c..cuvureerioiereseesessssssssesssssssessessessssosssssesssssessessesessases 3 b3
Partnership INTETESES ..ottt er e r s see e s eaneane e $ 0.00 L

Other (Specify LLC membership units

s 10,000,000.00 ¢ 0.00

TOAL ettt st e s ea s e e eas e e e s eas e seaseresar e rens

¢ 10.000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd TRVESLOTS ... et b bbb pa bbbt st s ntsas 0 s_0.00
NER-aCCredited INVESLOTS .-..oveereerrrrareeresteisiss st a b st bbbt bbb se e ee s e ee s eneeeseoeen 0 s 0.00
Total (for filings under Rule S04 ONIYY oot $
Answecr also in Appcadix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..ot v e $
Regulation A ...............e $
Rule 504 L e e e by
TOAL 1ovto oot §_0.00
2. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimale and check the box to the left of the estimate.
Transfer Agent’s Fecs ..o 0O s 0.00
Printing and ENGraving CostS ..ot esstsssssssse s ssssassssmassassessasen 0O s 0.00
el FoOS ittt e s va s s e b b b bbb bR bR R b bbb b es O s 0.00
ACCOUNENE FEES oo e bR as A bbbt b s b st s s b s b b as 0O s 0.00
T EDEINEETING FEES 1vvvvoererteneerereeesessessssesssssessessessessessesssssssssesssssssssesseseeseesessssssssssssessssessrsssssssesssessoeseesssssessssssssssssees 1 s 0.00
Sales Commissions (specify finders’ fees SEParately) ... ssss s s st ssanns 0 s 0.00
Other Expenses (identify) 0O s 000
L4171 OO PO U T O s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the iSSUET.” ..oeveeceeeeenee

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Le be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 10,000,000.00

Officers,
Directors, & Payments to
Affiliates Others
SALATIES BNT FEES cuuverurersreeneseresnsssemseeeseesseeeseesaresssesseesssesssessssesssesssssssesonssosssosesonesoasssssssms et nssasssas sessasnsas [$_0.00 []$_0.00
Purchase of T8al €SLALE ..........covuimmmmrssisres bbbt bbb bR b1 s$_0.00 []$_0.00
Purchase, rental or leasing and installation of machinery 0.00
And SQUIPINENL «..eeeeeecccc e e r s . L 0.00 Os_—
Construction or Icasing of plant buildings and facilitics ...... Ms 0.00 0Os 0.00
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUISUANL L0 8 IIETZELY 1vvevesererirererecersessrsessmsessssassssasnsssessssessssetssmasanssemassemassemsssomesassstbsssassasassasinans s 0.00 3s 0
Repayment of iNdeBtedness ...t ettt bt et p e s 0.00 s 0.00
WOPKEINE CAPIALL.cvoi ettt e ettt e emeee s e ses s s et s s s et et s s et st et ea s an et assereneas serensarasns Os 0.00 s 100,000.00
Other (specify):_-©9@l and accounting []$_0-00 (A $_20,000.00
Reserve B
0.00 100,000.
....... s 5_100.000.00
oMM TOLAIS oo st et e s 0.00 []$_220,000.00

Total Payments Listed (column totals added) ...oiuerocceececeeeeeeeceeeeeeeeeeeeee et

¢ 220,000.00

T D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the is'sucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcd'\t\ed investor p\ursuam to paragraph (b}(2) of Rule 502.

\

Issuer (Print or Typc) | Siknaturc - Datc
PIA and Associates N L“‘I / H / é/—)
Name of Signer (Print or Type) Ti[‘: of Signer (%i%or Type) )
Adam Hawkins Mahager /
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ..o rer e b e bbbt B |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represenis that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contentsgo be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. rk \
\

Issuer (Print or Type) Sié\ ure . Date
PIA and Associates L‘ / ‘ } D )

Name (Print or Typc) Titld (Print or Typéd) \
Adam Hawkins Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

D Each beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

. Each executive officer and director of corporate issuers and or corporate genera! and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ﬂ— Promoter |_] Beneficial Owner |_| Executive Officer m Ditector

m _ General and/or

Full Name (Last name first, if individual)

SMITH, TUANA

Managing Partner

Business or Residenice Address  (Number and Street, City, S1ate, Zip Cede)

Q1 Spianng Whee! lond ¢ 18P, Hunddale | 7 40527

Check Boxfes) that Apply: D Promoter D Beneficial Owner D Executive Officer |:| Director

E General and/or
Managing Partner

Full Name (Last name first, if individual)

SMITH, ROY

Business or Residence Address  (Number and Street, City, State, Zip Code)

olf Jpl'n-qmq U/hl(f Lead J/}’P_‘ f{wda&, A (00551

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer

D Direcior

E General andfer
Managing Parner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer

D Director

D General andfer
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoler D Beneficial Qwner |:| Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streey, City, State, Zip Code)

Check Box(es) that Apply: D Pramoter D Beneficial Owner D Executive Officer D Director [:| General and/or

Manayging Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?. ... ioeeceericices i 3
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s /0, 0. (73]
Y*s No

3. Does the offering permit joint ownership of @ sIngle UNItY oo et | 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N &

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check "All States” or check individUALEIAES) .ocu.iecvuceeere st st st s 0O All Suates
(AL} [AK] [CT] (oC] (ar}
(1] [N [iA [KY] [LA [ME] MD)] MA] Mi [MS7] (MO
Mr [N [(R] ( ] [fM] (Y) K] [OR]  [PA]
(RO [C]  [50) [W] [1X] [UT] [VI] [VA] (WA} (W] [WI] [WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends w Solicit Purchasers
{Check "All States” or check INAIVIAUA] STIES) .nvvivi e et e s sres et sar et eer b sa s sre s nseseseeansss et e ses eantseesmmsrannsean D All States
A (%] @ €1 [ [ [ [©A
kY] @& M8 [ M) (0]
[MT] [NE] NV [NH] M) [NY] NC) K] [OR] [FA]
[RI f §C SD ] IE | TX] {UT] [VT] [VA] [WA] WV IWT W!] PR |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check INdividual STAIES) ....c.oeiiiic et et et npear st s et e e aaeseres D All States
[AL] [AK] [AR]  [CA] [CO] [CT] [DE] [GA (Ar] [iD]
) M A K1 K] [EA] My Wy [MA (MO FN MS] (MO)
(1] v/ (] [ 2 [@9 (&) (O K] [OR] [PA]
[RT] [¢] [30] [N]  [7%] o v v WA W) wrp o (Wy] (PR




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities incluged in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zere.” If the ransaction is an exchange offering, check
this box 0 and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale

Type of Security Offering Price

Debt ....

Amount Already
Sold

D Commeon D Preferred

Convertible Securities (inCIUding WAITANISY ... ..uiveeeenrieieerereesesenr e sesesenes seseessssenesesssasseseasssnessemsesne e

Partnership [nterests .. OOV U SO ORI U

Other (Spec1fy_Mth,P_uA]H OO 3 1 1/, . A !

Total .. SO OO VUISUUSOURUOSUSR.

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or “zero.”

Nuwmbet
Investors

ACCTEATIEI IVEELOTS. . 1vveiveiiirirreiescrreneres st rabents e eeemse s b e en e e s b e bt s 1ot a8 saeennssms oressbents 1084 1art b bin bareese e s s b e sm s s ees b s arars @'

Aggregate
Dollar Amount
of Purchases

s, &

NON-BCCIEAMED IVESLOLS ...oviviitiritieteeeise et ens et sa e ae e reretsnsesese st set st eesosemasesne e st etsrete s e e st s e e eee aeeanene ”

s _ &

Total {for filings under RUle 504 0N1Y) ..ouicemiimmiiiiiiis e e e et s avs s e smeseeresenens

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE 505 Lo e e et et et ettt

Dollar Amount
Sold

RUTE SO L i ettt e et e st e e et et e et et n et e aretet et e e e e enas et et eeen

4
REEUIALION A L. oottt cer it ettt e e e et s et e et e e ettt eeat e esae e e st e bmetee et ee st e s et eee st sans st ernnas a
g
4

TREQ

a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the

secutities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TEANSTET AZENUS FEES ......ovivviieirie et ceeeeeetses s res e s et e eaesseas e ot et sen e et beresaeses e s semeReses1etn e s eeeneessamseanes
Printing and ENBLAVING COSIS. o cones oeessrarenseesesestsesss et semss s ies s ass s sese 1030851051 e e reemneen
LEEAL FEES ..ottt r bbb st et e e st et e s 458 et et s mn et R et bt ree
ACCOUNLNE FEES ..ottt iens ittt s as b e et e 581 b3 s bbb e 0n
ENBINEETINE FRES .ot s s et s b b st et et e sre b bt s2e s er et seae e ranie

Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify) QE &(l ﬂ E‘ z pﬂhwﬂfﬂfﬂ“ ..........................................

4 0f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate ofiering price,given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds L0 the ISBLET." ... ettt e e res e e em e ea e e e b bt b be e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Ba1ATIES ANA TEES o..ovvvoviveiet ittt ee et eaa s eesbeaeb s be s eca s m e s et e et eeasankEHRE R et ees e s

Purchase of real eState. ..coo..ovvvevniiemiicnnce i et erter et en et en bt s et ae e s eate s et ent e ettt e neean

Purchase, rental or leasing and installation of machinery

AN EQUIPTIIENT oot re s b b ek asa b e ses s emsa e sms e mas s i b ra b g b s r e s s an e ant et e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT L0 8 MIEFEETY .o.ooerirrrevtoresreteartssreesaseems e resgarass ot sassb 44 e s bnres e seeescar bbb eEorssEREebeE s 12 ermen
Repayment of indeDedness ..ot ittt s eb e e

WOTKITHZ CAPILAL L1ttt e et et e et st s et et e e et

Other (specifyy_ Adwerhdng . mackéng ‘fm;d.g,’ aruraatt ot dde s

s 49§5,A80.0

Payments 10

Officers,
Directors, & Payments (0
Affiliates Others

(Sl av 5 300,80
........ D$

.......... s

Construction or leasing of plant buildings and facilities ... e

DS

s

#lephont (egal, gctounting antumdble office

Os—=
0L . auo
N5 agas
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature consiitutes an undertaking by the issuer 1o furnish 1o the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur
Secure Oata Tmapan, Lee ~/

Date

4-{1-08-

Name of Signer (Print or Type) Title of Signer (Print or Type)

Ti7uaa_Smh Managing  Pockner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
PrOVISIONS Of SUCK THIET 1.vvece et e b ettt b b s ek st bt s s s spmne s en |:|

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
issuer Lo offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized persen.

Issuer (Print or Type) Signatu Date
_SCCW.LO_MtM_,_LLc J J ~ “S-Al0F

Name (Print or Type) Title {(Print or Type)

_Tiduana__domts Mana giny_Pocdner

END

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

[ must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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